Proceedings of the Royal Society of Medicine 8 days or more. The important point in the former method was to take away the bony posterior portion of the septum.
The President said that he entirely agreed with Mr. Brown as to the importance of removing the posterior part of the septum. He had operated on only two cases, one of which was a success. E. D. D. Davis said that he would remove a little of the hard palate as well, because in these cases of atresia the floor of the nose came up almost to the body of the sphenoid. E. D. D. Davis said that he had gained the impression that the incidence of pemphigus had increased. All the cases presented the same sort of feature, that is to say, little blisters first of all on the soft palate, and then on the mucosa of the cheek, and again on the edge of the epiglottis. These blisters would break down, and little yellow sloughs would appear and disappear leaving a raw area which became painful. He had a doctor under his care with severe pemphigus of the mouth and chest. He had salvarsan, penicillin, various drugs from America of different descriptions. Of local applications, sulphathiazole powder did not help him. What did relieve him was aspirin-phenacetin mixture and painting the painful surface with pure carbolic.
Pemphigus
Gummatous Destruction of Nasal Septum: Perforating Epithelioma of Nose.-H. S. SHARP. Mr. J. D., aged 52, married, with one child. He was a brewer's employee. There was no history of prirrary specific infection or significant past illnesses. He had a cleft palate in youth. He was first seen at Charing Cross Hospital on 16.8.46 complaining of rapidly growing "spot" on nose. He had had nasal discharge and crusting off and on for years. The appearance was that of complete destruction of nasal septum and a perforating ulcer of nasal soft tissues. W.R. was positive (titre 60+). Biopsy of ulcer margin showed epithelioma grade I, with heavy infection. Operation (22.6.46).-Anesthesia-local infiltration of decicain and adrenaline. Total laryngopharyngectomy was performed, and only two enlarged glands were found on the right side when block dissection ofglands was carried out. Blood transfusion 2 pints. The specimen showed squamous celled carcinoma which extended downwards in the mucosa of the cesophagus for 2 in. Microscopic section of the glands did not show any malignant deposits.
Post-operative treatment.-Penicillin injections and sulphathiazole. Feeds through cesophageal tube.
Convalescence uninterrupted. Discharged from hospital on 7.7.46. A Gluck's tube was found to be unsatisfactory, and the prosthesis now being worn was made by Mr. Arthur Bell, L.D.S., and has enabled the patient to swallow her saliva without leak, and to take liquids and semi-solids. The prosthesis was modelled in plaster of Paris and then made of acrylic resin. It is attached to a 4 in. rubber tube and passes down the aesophagus and acts as a fitted funnel to the aesophagus. It collects the food as it passes over the skin between the pharyngeal stoma and the lower cut end of the cesophagus. Unlike the Gluck's tube it does not attempt to fit into the irregular and constantly altering shapes of the pharyngeal stoma.
Lionel Colledge said that the apparatus seemed to work very well in Mr. Kidd's patient. He had never found any eventual difficulty with Gluck's tube if one had several sizes made and cut them carefully, but recently the rubber was of poor quality. He did not have many cases of this sort
